The results of the state of intestinal microflora were investigated and studied in 71 children with chronic colostasis. Of them in 12 (16,9%) children the dysbacteriosis of intestine of the 1 st degree was found, of the 2 nd degree -in 29 (40,8%) children, of the 3d degree -in 30 (42,2%) children. The 3-d degree of colostasis developed mostly often in the patients at the stage of decompensation (70,8%).
nification are intended for identification of a number of correlation links, the most important of which are:
-cause and effect interrelations of OR factors and types of health losing and job capacity working in certain industries of economy, productions and employment a long time by the certain occupation causing risk of the production caused and occupational morbidity, an industrial traumatism as which consequences temporary and (or) fixed disability and a lethal outcome acts; -a probability of manifestation of OR and degree (severity) of their consequences -in specific occupational groups and at an individual level is estimated when cases of approach losing of a temporary and/or fixed working capacity including resulting in disability are analyzed;
-an age of affected persons in production (because of DHPF or adverse psychophysiological factors of labor process), so-called an average age of disability because of an occupational accident or an average age of the dead in production;
-OR factors, probability of their manifestation and degree (severity) of their consequences, on the one hand, and types of provided compensation payments, and duration of benefits receipt or retiring income, on the other hand.
There are developments in the field of classification of labour conditions in a workplace with a description of consequences working in optimum, admissible or harmful working conditions in the Research institute of sanitation, hygiene and occupational diseases of the Ministry of Health of the Republic of Uzbekistan.
Conclusions. Thus, study results have been shown: -a high prognostic importance of laboratory and functional researches in identification of before clinical signs of lungs diseases during a long work in the conditions of dust content of air coal dust; -a prevalence of fungal diseases among miners depends on age, service years of underground work and working conditions, and also a great importance isolation of the production territories, general shower and changing rooms, wearing uniform and a closed footwear.
Recommendations. It is necessary for sorting out of a complex problems arising in case of an OR assessment of energy industry employees:
-to integrate characteristics of labour conditions factors by transition from regulation of separate parameters of factors to the complex indicators gathering parameters family which are mutually compensating or strengthening action of each other.
-to use algorithm of probability calculation of losing by worker of working capacity depending on a condition of labour conditions in a workplace and individual OR depending on labour conditions and worker health state.
the intestinal dysbacteriosis [1; 4;10; 12] . To the most significant causes leading to disturbance of microbiocnosis there are attributed antibacterial therapy, hormone therapy, use of cytostatics, radiation therapy, the factor of nutrition; acute infectious diseases of the gastrointestinal tract; stresses; biorhythms disturbance, travelling, attenuation of the immune status and internal diseases, first of all of the organs of gastrointestinal tract, that is, theme of our research [2; 5; 6; 8; 11] .
The purpose of research. To study on microbiocenosis of the colon intestine in children with chronic colostasis.
Material and methods. We investigated and studied on the results of the state of intestinal microflora in 71 children with chronic colostasis who were on the stationary treatment at the department of pediatric surgery of the Republican Research Center of the Emergency Medical care from 2010 to 2015. The patients were divided into three groups in relation to the degree of compensation of the chronic colostasis. At the compensated stage the deviations from N-parameters were related to the prevailed number of the lactose negative intestinal colon bacilli (in 4 out of 22-18,3%) and decrease in quantity of such symbiotic intestine microorganisms as enterococci (45,5%) as well as lactobacteria (45,5%) and bifidobacteria (27,3%). In all patients (100%) of this group there were normal titres of the colon bacilli; hemolytic forms of the escherichia were identified in 6 (27,3%) patients; coagulase negative staphylococci were found in 4 (18,3%) patients and Proteidae -in 9,8%. However analysis of the concentration of studied microorganisms showed that these changes were insignificant. Thus, titre of all lactose negative E.coli was 10 6 , that is, only one point higher than norm; titre of enterococci in 4 out of 5 patients was also reduced by one point -from 10 5 to 10 6 , lactic acid bacilli in 8 out of 10 patients from 10 7 to 10 6 , bifidobacteria have reduced titres from 10 8 to 10 7 in all 6 patients.
In the subcompensated stage the deviations from norm were found in the same indicators, but there was added reduction of E.coli (in 8 patients, 32%), appearance of Candida, higher level of identified hemolytic colon bacilli (32%) and significantly more marked decrease in lactic acid bacilli in 20 (80,0%) out of 25 patients. In the majority of cases the titres of the identified microorganisms changed compared with norm by 1-2 points, for example, the level of normal colon bacilli reduced in the majority of patients (7) to 10 6 , and only in one child -to 10 5 ; tires of lactose negative E.coli were higher than one point in 3 patients (10 6 ) and than two points (10 7 ) in 2 patients. The similar tendency was noted among the concentrations of enterococci, lactic acid bacilli and bifidobacteria.
In the decompensated stage of colostasis all above shown changes were more marked -this is related to quantity of patients with deviations from norm and titres of the microorganisms identified. Thus, reduction of the quantity of colon bacilli by 2-3 points (10 5 -10 4 ) was observed in a half of patients of this group; titres of biochemical inactive E.coli in the majority of patients (4) increased by 3 point (to 10 8 ). More significantly reduction of the titres was revealed in bifidobacteria -from 13 patients with reduced quantity of these microorganisms in 10 children titres fell by 4 points (10 5 ), and in lactic acid bacilli, respectively, in 20 out of 23 patients by three points (10 4 ). Besides, in the patients with decompensated stage of colostasis there were identified P.aeruginosa (12,5%) and S.aureus (8,3%) -bacteria characterized by high potential ability to produce toxins.
Results and discussion. There were expected more marked changes in the microecology of the intestine at the decompensated stage of colostasis (Table I) . On the basis of analysis of the data obtained all the patients with chronic colostasis independently on the stage of compensation were considered as persons with dysbacteriosis. The complex therapy of dysbacteriosis (vitamins, diet, probiotics and others) contributed to the normalization of the every day stool and improvement of the general state in 96,3% of children.
It should be noted that dysbacteriosis of the 4 stage in the studied patients was not revealed because there was not defined full absence of bifidoflora with considerable decrease in lactoflora with simultaneous change of the quantity of the colon bacilli and increase of nonspecific for healthy human opportunistic bacteria. Dysbacteriosis of the first degree was diagnosed in the patients with insignificant changes in the aerobic-facultative flora (E.coli in the first turn) and absence of change of the lacto-and bifidoflora. The quantitative and qualitative changes of the colon bacilli and other opportunistic bacteria on the background of insignificant quantitative reduction (by one-two stages) of bifidoflora and lactoflora were attributed to the dysbacteriosis of the 2 degree. The 3 degree of dysbacteriosis is characterized by significant reduction (to 10 In comparison with control indicators obtained in 71 patients at admission to the hospital with parameters after performance of conservative treatment in a number of cases there was observed their restoration. Thus, in the patients after treatment the normal colon bacillus was reduced only in 8 patients or in 18,6%, while before treatment they were 25,3%; inactive in relation to enzymes E.coli was found also less frequently -13,9% compared with 21,2%; deviation among the enterococci also reduced from 26,8% before treatment and to 16,3% after treatment, respectively; lower parameters were obtained in relation to bifidobacteria (from 35,2% to 23,3%) and Candida fungus (from 19,6% to 11,6%). However the most important in the recovery of intestinal microflora there were changes in the lactic acid bacilli: if before treatment in the control in 74,7% of children the quantity of lactic acid bacilli was reduced, than after conservative treatment this indicator was 34,8% p<0,01). About significant restoration of the intestinal microflora after treatment there were indicated statistically reliable reduction of the identification of hemolytic colon bacilli (13,9% compared to 36,6%, p<0,01) and absence of the opportunistic enterobacteria. At the same time after treatment the blue pus bacilli was revealed in 3 patients (7,0%), and pathogenic staphylococcus in 2 (4,6%) patients which were typical representatives of the hospital flora. Totally, evaluating quantitative and qualitative parameters of intestinal microbiosis in the patients treated by conservative approach it was found that in 23 (53,4%) patients microbiocenosis was not recovered completely.
Group of operated patients included 19 children, of them only 3 patients had subcompensated stage of chronic colostasis, and in 16 -decompensated stage. Conclusion: in 4 (21,2%) patients who underwent operative method of treatment disbiosis was not recovered.
In spite of small quantity of the operated patients difference in the parameters of intestinal microbiocenosis with control (group of patients at admission) was rather marked. Thus, deviations from norm in the colon bacilli were higher than in control 2,4 times (25,4% and 10,5%), lactose negative colon bacilli -2 times (21,2% and 10,5%), enterococci 2,5 times (26,8% and 10,5%), bifidobacteria -1,3 times (35,2% and 26,3%). Statistically reliable results were obtained in determination of hemolytic colon bacilli, this indicator reduced from 36,6% at admission to 10,5% after operation (p<0,05).
However, the most significant decrease was noted in relation to lactic acid bacilli -from 74,6% before operation and 26,3% after operation (χ 2 -P<0.01) ( Table 3) . According to the above presenting criteria about stages of dysbacteriosis, intestinal microbiocenosis in the patients with chronic colostasis after operative intervention was not recovered in 4 patients (21,0%). Comparison of this parameter with group of patients, receiving conservative treatment showed that restoration of the intestinal microbiocenosis in the patients after operative treatment appeared to be more effective than conservative treatment and statistically reliable (χ 2 -4,3, p<0,05). The above presented data showed that statistically reliable reduction of the lactic acid bacilli have been determined practically in all groups of patients with chronic colostasis; less marked but constantly the microflora deficit has been found. It is known that almost in all the schemes of treatment of dysbacteriosis including also dysbacteriosis in chronic constipations the dufalac is prescribed. Because of lactulose in the intestinal flora the production of the short-chain fatty acids increased that improved trophic of the intestinal epithelium, and this, in its turn, increased in water and electrolytes absorption, normalized motor function. Thus, the wide use of dufalac in the complex therapy of the patients with chronic colostasis is advisable, because it is the strong activator of the colonizational resistance in the patients with disturbances of the normal microbiocenosis.
Conclusions. 1. In all studied patients (71 children, 100%) with chronic colostasis there was identified intestinal dysbacteriosis of 1 st degree in 12 (16,9%) children, of 2d degree -in 29 (40,8%), of 3d degree -in 30 (42,2%) children. The dysbacteriosis of 3d degree developed mostly often in the patients at the stage of decompensation (70,8%). 2. At the decompensated stage of chronic colostasis compared with compensated and subcompensated stages the deviations from norm were noted in the most important parameters of microbiocenosis, that is, reduction of the quantity of normal esherichia (P<0,05),. Lactic acid bacilli (P<0,01), bifidobacteria (P<0,05).
3. According to the quantitative and qualitative parameters of intestinal microbiocenosis in the patients treated with conservative method in 23 (53,4%) patients microbiocenosis was not restored completely, in the operated patients this parameter was in 4 (21,1%) (p<0,05).
4. The operative way of the treatment of chronic colostasis resulted in restoration of the normal ecology of the intestine in 15 (78,9%) children.
